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These are the facts gwmg rise to my complaint:

A ANMMWM(MM%

ALY A5 =2 -QJ-L‘A_ Clrrg . A ui 2 LoD, A, ot 2o g ),
‘ ¢ h .1‘.;‘_‘_' Y 4 '5“ e O Lt W) 4.“’ 4 /” IA = Z i y R /j”’, - d.’.—
Y0 puslee far 00 ~ s0¢ 1fsm 2l 2y Ll M/L MMM M@%
p !L’.‘J‘ e o ?%ﬂ&:w JASEZ. .T , I D JM M
[MMMW [ p , Z 4
JMW’ mm, WMQ’MM v
Lt) L Drra .M m-“. e
e N Db e N8y s ® 0p s za. 0B Weprce Sled 77nN
lmmm mmm'.m#
Vo WI’IJ’ 2 ly gz 0 22 /'4 v g

w

’MMM @z/uL,, 4/7 A Vi

114;' W@%cwd/da T M% f




RESOLUTION REQUEST

I ask that the Public Utilities Commission grant the following remedy. (What do you think the
Commission should do to solve your complaint? Be specific in your request for a resolution.)
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AFFIRMATION STATEMENT

I hereby affirm that these statements are irue and accurate to the best of my knowledge.
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